intrapartum characteristics found to be statistically significant between obese women with failed IOL and those who delivered vaginally. Using separate models generated for nulliparous and multiparous obese women, receiver operator curves (ROC) were created to assess predictive ability for a failed induction RESULTS: Of the 4,653 obese women, 1,344 (29%) had a failed IOL with the majority being nulliparous 1,022/1,344 (44% OBJECTIVE: In cases of mild fetal hypoxia, hypercarbia and respiratory acidosis can be seen prior to development of metabolic acidosis, and the anticipated pediatric resources can be unique. This study was designed to evaluate the ability of fetal heart monitoring (EFM) to predict hypercarbia in term neonates. STUDY DESIGN: This study is a planned secondary analysis of a prospective cohort study of 8580 women admitted for labor at 37 weeks gestation at a single institution from 2010 to 2015. EFM patterns for the 120 minutes prior to delivery were interpreted in 10 minute intervals using the National Institute of Child Health and Human Development criteria. Women were included in this value if they had a measured arterial pCO2. Umbilical cord blood gases were analyzed; hypercarbia was defined as an abnormal pCO2 (>66mmHg). Multivariate logistic regression was used to estimate the association between hypercarbia and EFM characteristics. Receiver operating characteristic (ROC) curve was used to test the predictive value of EFM patterns for hypercarbia. RESULTS: Of 8510 women, 874 (10.3%) delivered a neonate with pCO2>66. None of the women with a consistently category I tracing had infants with hypercarbia. Presence of category I tracing (mostly or ever) was significantly associated with normal pCO2 (aRR 1.05 [1.04-1.08] and aRR 1.04 [1.02-1.06], respectively); however with low sensitivity and specificity. Consistent moderate variability was associated with normal pCO2 (aRR 1.03 [1.01-1.05]). Accelerations were associated with normal pCO2 (aRR 1.06 [1.04-1.08]) with reasonable sensitivity (73%), but low specificity (42%). Category III tracings and bradycardia were rare and not associated with hypercarbia. ROC analysis of EFM features showed total deceleration area as the best predictor of hypercarbia, with AUC at 0.64 [0.63 -0.66] (Table 1) . Although the positive predictive value was low (18.3%), the negative predictive value was high at 93.6%. CONCLUSION: This data reinforces that Category I tracings, presence of moderate variability and accelerations are significantly associated with absence of neonatal hypercarbia. However, sensitivity and specificity of these predictions was low. Total deceleration area is a better predictor of pCO2>66 than EFM category, moderate variability or frequency of decelerations. However, predictive value of all individual and combined EFM patterns for fetal hypercarbia remain low.
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Fukushima medical university, Fukushima, Fukushima, Japan OBJECTIVE: Fetal heart rate pattern during endotoxiemia is not well known yet. The aim of this study was to investigate the effect of 
